Objectives: To determine correlation between macroscopic appearances of superficial endometriotic lesions noted at laparoscopy and the final histopathology diagnosis. Methods: A prospective cohort study involving consecutive women with chronic pelvic pain who underwent laparoscopy between January 2015 -December 2016. The laparoscopic findings were recorded in terms of location, number and morphological description (i.e. red spot, white spot, pocket and/or fibrous adhesion) of the endometriotic lesions. These findings were correlated with the final histopathological diagnosis. All endometriotic lesions were excised at the time of laparoscopy. Results: A total of 77 consecutive women underwent laparoscopy. 9/77 were noted to have deep infiltrating endometriosis with bowel involvement and were excluded. 4/77 had a negative laparoscopy with normal pelvis. 64/77 had visualised lesions suspicious of superficial endometriosis. The mean age of the women was 27.7±7.7 y, 37% were nulliparous, 27.5% had previous history of endometriosis. A total of 180 biopsies were collected .The description of lesion were: red spots74/180, white spot 87/180, peritoneal pocket 11/180 and adhesions 8/180. Overall histopathological confirmation rate for endometriosis was 56%.There was no correlation between lesion distribution, morphology and positive diagnosis of endometriosis (p-value=0.8). These parameters were not statistically different in the presence of past history of endometriosis (p-value=0.19). Conclusions: Although the numbers in this study are small, there is no correlation between the macroscopic appearance of superficial endometriosis lesions and gold standard histological confirmation.
Objectives: Frame rates (FR) used for strain analysis assessed by speckle tracking in fetal echocardiography show a huge variation. Due to high fetal heart rates, appropriate high FR are requested for application in the fetus. The aim of this study was to investigate the influence of the FR on strain analysis in two-dimensional (2D) speckle tracking. Methods: A prospective cross-sectional study was performed. Based on an apical or basal four-chamber view of the fetal heart, cine loops were acquired on a Toshiba Aplio 500 system. Each loop was digitally stored twice: firstly as a DICOM (digital imaging and communications in medicine) file with a FR of 60 frames per second (fps), secondly with the original FR (acoustic FR = AFR). For each loop, fetal global longitudinal peak systolic strain (LPSS) values of both, left (LV) and right ventricle (RV), were assessed by 2D Wall Motion tracking. Results: A total of n=48 healthy fetuses were included. Mean gestational age was 26.5 ± 5.5 weeks. The AFR was 129 ± 23 fps. Relating to global LPSS values of both ventricles, there was a significant difference between DICOM FR and AFR (LV: -17.3% ± 3.6% (DICOM FR) vs. -15.0% ± 3.1% (AFR); RV: -15.9% ± 3.2% (DICOM FR) vs. -14.0% ± 3.1% (AFR); p<0.001).
Conclusions:
Fetal LPSS values of both, LV and RV, assessed with high AFR, were significantly lower than the corresponding LPSS value analysed with DICOM 60 fps. Ongoing studies need to clarify the correlation of LPSS values acquired with different FR.
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Objectives: The incidence of diabetes in pregnancy is rising. Growing evidence shows not only an association with structural anomalies of the fetal heart, but also functional changes. This review aims to give an overview of the possible effects of diabetes on fetal cardiac function. Methods: Databases were searched using the terms 'diabetes', 'cardiac' and 'fetus'. All studies comparing fetal cardiac function in diabetic pregnancies with normal pregnancies were selected. Articles were reviewed for diabetes type, therapy, glycemic control and ultrasound technique. Ultrasound data describing hypertrophy, diastolic, systolic or overall function were extracted. Results: 28 articles were included, representing data of 1487 patients and 1782 controls. Of the cases 808 had gestational diabetes (GDM), 602 had pre-existing diabetes (PDM) and 77 unknown. Ultrasound examination was performed in the 1st, 2nd or 3rd trimester in 3, 16 and 23 studies respectively. Cardiac hypertrophy, reported in 15 studies (n=919), was significantly more prevalent in diabetic pregnancy in 13/15 (87%) studies. Diastolic and systolic function was measured in 19 (n=1138) and 18 studies (n=1114) respectively. Diastolic function was significantly impaired in 14/19 (74%). Systolic function was decreased in 6/18 (33%) studies. 10 studies (n=441) measured overall function of which 8 (80%) found significant impairment. Forest plots of most used parameters -interventricular septum (IVS, n=648) and myocardial performance index (MPI, n=590) -showed significant increased IVS and MPI in diabetic group, with a mean difference of 0. This study aims to compare the clinical applicability of these three techniques to determine their future utility. Methods: A multi-modality, cross-sectional, prospective study. We recruited 79 uncomplicated singleton pregnancies at 22-39 weeks. Using a Voluson E8 machine, PW-MPI was acquired, utilising one plane for the left (Lt) heart side and two planes for the right (Rt), then calculated using a local, verified automation software. Lt and Rt TDI-MPI were acquired and calculated manually from 3 cardiac cycles. Finally, 3 STIC volumes were acquired, manipulated offline, and the M-mode beam measured the maximum annular vertical movement of the tricuspid and mitral annuli. Achievability rates for all modalities were calculated, and intraobserver variability was tested with intraclass correlation coefficient (ICC). STIC volumes were evaluated by two operators to also assess interobserver variability. Results: Acquisition rates for the Lt and Rt heart sides were PW-MPI 87%/86%, TDI-MPI 86%/92%, MAPSE and TAPSE 94%. Intraobserver repeatability ICC values for Lt/Rt were: PW-MPI 0.80/0.69, TDI-MPI 0.86/0.83, MAPSE/TAPSE intra-observer 0.67/0.81 and 0.71/0.64 for operator 1 and 2, interobserver ICC 0.70/0.86. Unpaired t-test demonstrated a significant and inconsistent difference between mean PW-MPI and TDI-MPI values (Lt +0.08, p <0.001; Rt -0.05, p = 0.004). Conclusions: As the technique for automated PW-MPI has been standardised, the relatively poor correlation between TDI and PW-MPI raises concerns about TDI-MPI. The results of this study suggest that global cardiac function is most suitably evaluated by combing PW-MPI for the left heart side and TAPSE for the right.
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Objectives: To establish normal reference values for the fetal atrioventricular (AV) time interval (mechanical PR interval) assessed by pulsed-wave Doppler (PD) using three different techniques: left ventricular inflow and outflow tracts (LV in/out), superior vena cava and ascending aorta (SVC/AA), and pulmonary artery and pulmonary vein (PA/PV). Methods: A cross-sectional prospective study was performed in 311 normal singleton pregnant women divided into 5 groups between 16 and 38 weeks' gestation. PD-derived AV intervals were measured from simultaneous interrogation of flow in LV in/out, SVC/AA, and PA/PV. Linear regression analyses were performed to examine correlations with gestational age (GA) and fetal heart rate (FHR). Rates of successful attempts and intraclass correlation coefficients (ICC) for reproducibility of each method were compared. Results: Fetal AV interval measurements were feasible by LV in/out, SVC/AA, and PA/PV in 100%, 95%, and 95.3% of examinations, respectively. PA/PV revealed the longest AV time intervals in every GA group (P < 0.001). The AV intervals in all methods were positively correlated with GA (R 2 = 0.20-0.36; P < 0.001) but negatively correlated with FHR (R 2 = 0.09-0.19; P < 0.001). The PA/PV time intervals demonstrated the strongest GA dependence. The SCV/AA approach had the least influence of FHR on AV time intervals. For LV in/out, SVC/AA, and PA/PV, intra-observer (ICC = 0.81, 0.85, and 0.83, respectively) and inter-observer (ICC = 0.80, 0.81, and 0.91, respectively) reliability coefficients showed excellent agreements. Conclusions: This study has established GA-specific nomograms of fetal AV time intervals using three distinct PD techniques. All PD-derived AV time intervals increased with advancing GA and decreased with increasing FHR. Fetal AV interval measurements can be obtained in a clinically viable fashion, with excellent reproducibility, using LV in/out, SVC/AA, or PA/PV approaches. 
